
JETT‡‡‡‡CON Registration Form

Badge Information
Please type or print clearly. Badges will
be available on site at the conference.

____________________________________________
Last Name First Name

____________________________________________
Title

____________________________________________
Organization

____________________________________________
Address

____________________________________________
City State Zip

____________________________________________
Phone

____________________________________________
Internet Address

National Initiatives
Please check the box(es) that reflect the
initiative(s) or programs you are most
closely associated with.
G One-Stop G Capacity Building
G ALMIS G ES Revitalization
G Enterprise G UIS
G Pioneers G Job Corps
G Simply Better G School-to-Work
G Dislocated Workers

Workshop Selection
Please rank order your top three workshop
choices below:
___The Internet ___Training
___Labor Exchange ___Access
___Operations ___Quality

Pre-conference Sessions - Monday, July 8
Please check those JETT‡CON pre-conference
sessions topics that interest you. Watch
your mail for additional pre-conference
session information.
G Technology Basics/Getting Started
G Impact of the Telecommunications Bill
G Local and State Technology Procurement
G Assessment Instruments and Career
Counseling

Badge Type
Please check one.
G Federal G Exhibitor
G Press G Local
G Association Member G Other
G State Please

Specify_____________
____________________

Participant Information
My primary employment and training function
is:
Check one:
G Administrator/ G PIC Member
Executive Director G Planner

G Program Manager G State
Council

G Case Manager/CounselorG Trainer
G Financial Manager G Analyst
G LMI Director G Other, please
G ADP/MIS Director specify_____________
G Educator ____________________

Is your organization planning on investing
in technology within the next year?
G Yes G No
If yes, please give a brief
description_________________________________

____________________________________________

Registration Fee: By May 1: $75
After May 1: $100

Your registration fee covers: Plenary
sessions, workshops, concurrent conferences
and meetings, admission to exhibits, new
product and system demonstrations,
continental breakfasts, morning and
afternoon breaks, and Wednesday's reception.

Payment
Payment must accompany registration form.

G Check payable to NAB/JETT CON
G Government Purchase Order
#__________________
Please return a copy of your PO with your
registration form.
G Credit Card ___VISA ___Master Card
___American Express

__________________________________________
Name as it appears on card

____________________________________________
Credit Card #

____________________________________________
Expiration Date

____________________________________________
Signature

Return completed registration form by June
5, 1996 to:
JETT‡CON Registration Center
c/o National Alliance of Business
1201 New York Avenue, NW
Washington, DC 20005
Fax: (202) 289-1303
Attention: Makeda White
For More Information, please call
800-564-4220 or 703-631-6200.

Hotel Information
Please contact the hotel directly for
reservations no later than June 10. After
this date, rooms at the government rate will
be on a space-available basis only. Be sure
to mention JETT‡CON to secure the government
rate.
Hyatt Regency Washington
on Capitol Hill
400 New Jersey Avenue, NW
(202) 737-1234, (800) 233-1234


